Indiana State Police Methamphetamine Laboratory Occurrence Report

This forme commplivs with the statuters requitement set focth in 7O 5-2-15-3,

Date: 04-14-09 Address: UNouts {‘2€J

Case#: 2244274 Koo llietle fin
County: MOBLE

Type of Laboratory Seiznre (check one) Seizure Location {check all that apply)

[, Operational Tab [ ] Residenee [ ] Hotel/Motcl

[ ] Chemical/Glassware/Equipment {onlv) T 1 Outbuilding E Open No Struciure

(4 Dumpsite (only? [ i Vehiclc ___ Oiher:

Ttems Found: Localion (bedroam, kitchen, epen air, gte)
{check all that apply)
[ Lithiwm/ Ammenja Reaction(s): Open

[ ]Red Pl'iasphoralls.-"ludim Reaction(s):

X Flammable Solvents: Open

[ ] Water Reactive Meatal (Lithium):
] Anhydrous Ammonia:

<] Hydroehloric Acid Gas Generalor(s): Open
"] Corrosive Acid:

[ Corrosive Base:

[ ] Other {itern and location):

Child under age 18 discovered (cheek one) Investigative Information

[ ]Ves {number present) [ Lphedrinc/Pscudocphedrine Tracking Log
D No [ ] Retail/Merchant Tip

*Tf wes, fax repart to Child Protective Services Cther:Law Enloreement

This report is to be faxed to the following agencies that serve the location:

Fire Depariment: Rome City PFax:
[ | » T
Heallh Depariment: Noble Co ll::i 200:636.2102

Child Protection Service:

For [arther inlormation regarding this methamphetamine laboratory, contact
Tnvestigating Oilicer: T, Andrew Smith Phome 260-432-K661

*¥ This form is o be faacd te the Fire Deparmment, Heallth Department andfor Child Protective Services Deparinent
listerel within 24 hours ol seene processing,
R Uhid [ortn is (o be docluded with the case fite, and a copy sent 1o fhe Clandestine Laboratory Team Leader for reletdion,




